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condition of the neck of the bladder, the lithotome could not readily be passed 
in; a probe-pointed bistoury was therefore substituted for it, and the prostate 
divided on both sides. The finger now entered with ease, and a large stone was 
felt very high up in the bladder. Attempts were made to extract it with a long 
pair of polypus forceps, and then with the ordinary lithotomy forceps, but with¬ 
out success, owing to the great size of the stone; the cut in the prostate was 
therefore enlarged, and the attempts at extraction renewed, but still unsucess- 
fully. As it was not deemed safe to enlarge the incision in the prostate further 
with the knife, the two forefingers were introduced, back to back, and the sub¬ 
stance of the gland slightly torn. A larger pair of forceps was then passed in, 
and by embracing the whole stone within its jaws it was extracted without 
further difiiculty. A bit of catheter was placed in the wound, and the patient 
sent back to bed. 

On the ninth day the urine began to pass through the urethra, and from the 
twelfth day none escaped by the wound. At the end of three weeks the patient 
was discharged, with the external wound nearly healed, and free from all symp¬ 
toms of stone. 

The calculus, which appeared to be composed of the triple phosphate of 
magnesia and ammonia, was large and very rough; it measured three and a half 
inches in its longest circumference, and two and three-quarters in the shortest; 
its weight was half an ounce. 

Dr. W. said that he was led to perform the operation in the manner related, 
viz., by making an incision through the skin in the median raph6, instead of the 
cross cut. employed by Dupuytren, from having observed how easily these parts 
could be dilated in the incisions practised in perineal section for the division of 
strictures, in some cases impassable by the smallest sound. In these cases, after 
cutting through a deep perineum filled with inflammatory exudation, it is often 
found necessary to exercise much patience and to spend much time in tracing 
the urethra beyond the stricture. Having had occasion, during the past few 
years, to do a number of these operations, most of them entirely without any 
guide, he was led to the reflection that it would be very easy in this way to 
perform the operation of lithotomy when the operator is guided by the presence 
of a large staff in the urethra. When the operation by this median section is 
performed deliberately, the operator has the parts divided freely open to the 
view, which is not the case in Dupuytren’s operation, which has to be performed 
mainly by the sense of touch. By this method, also, the vessels are much less 
likely to be wounded than in the common operation. Although different kinds of 
operations must of necessity be practised to suit different cases, the present 
method would seem to be the most direct and natural one for arriving at the 
bladder. Since performing it. Dr. W. said he had found that a similar opera¬ 
tion had been suggested by Mr. Erichsen, who had not, however, performed it 
upon the living subject. Mr. Allartou’s and Mr. Beaumont’s operations, 
although done in the median line, are essentially different. 

Dr. W. stated that he had now operated upon about thirty cases of stone in 
the bladder, and thus far had been so fortunate as not to lose a single patient. 
Most of the operations had been done by the crushing method, which he had 
found applicable to all cases except in very young persons; the oxalate of lime, 
or “ mulberry calculus,” when in an adult patient, and of a moderate size, not 
being an objection on account of its hardness. In young subjects, on account 
of the small size of the urethra, the danger of its obstruction by fragments, and 
the comparative safety of lithotomy, he had generally performed lithotomy by 
the bi-lateral section, and the recoveries, without exception, have been safe and 
speedy. —Boston Med. and Surg. Juurn., March 10, 1864. 

Ligature of the Common Carotid .—Prof. 0. A. Pope, of St. Louis, records 
(St. Louis Med. and Surg. Journ., January, and February, 1864) the following 
interesting case of this :— 

“The late General Bayard, who was killed at the battle of Fredericksburg, 
received an arrow-shot wound in the left upper jaw, on the 11th July, 1860, 
■whilst a lieutenant in New Mexico, in a skirmish with the Indians. The iron 
point, spear shaped, and two and a half inches long, with a small neck for the 



1864.] 


Domestic Summary. 


551 


attachment of the wooden shaft, was driven with force, entering' a little below 
the middle of the orbit, and with a slight obliquity backward. The surgeon of 
the post immediately endeavoured to extract the foreign body. At first it was 
hoped that this might be accomplished by traction upon the arrow itself, but 
this was thereby only separated from the iron point, which remained firmly im¬ 
pacted in the bone. Different forceps were then resorted to, and after a trial of 
two hours the effort was abandoned. 

“ The absence of suitable instruments, the slight hold which could be obtained 
on the offending body, as the small neck was all that could be seized, and above 
all the firm impaction, sufficiently account for the failure of extraction. Slight 
hemorrhages from the corresponding nostril followed within the subsequent four 
weeks, and on arriving at St. Joseph, a more serious one occurred. 

“The patient reached St. Louis five weeks after the reception of his wound. 
There was some tumefaction of the left side of his face. The wound at the time 
had skinned over, so that no foreign substance could be seen, but on gentle 
pressure with the finger, a hard point was perceptible beneath the integument. 
There was a muco-purulent discharge still issuing from the nostril, proceeding 
doubtless from the antrum. On incising the imperfect cicatrix, I felt the pro¬ 
jecting neck, and supposing that the arrow point, after so long a time, might be 
somewhat loosened by the efforts of the organism, I attempted its extraction 
with the dressing forceps of the pocket case, but found them wholly inadequate. 
I at once supplied myself with instruments of various kinds, and with a power¬ 
ful forceps succeeded in one or two efforts in extracting the offending body. 
This was followed by a troublesome bleeding, both from the nostril and the 
external wound. By rest, opium, cold, plugging and pressure, this was duly 
arrested. Several slighter hemorrhages subsequently occurred, but they gave 
rise to no uneasiness. 

“The case now progressed favourably, and the patient was able to get about 
the streets. He walked to my office, and complained of some inability to sepa¬ 
rate the jaws, a difficulty, by the way, which had existed all along; 1 directed 
him to use gentle and gradual efforts at opening the mouth. In loss than an 
hour his troubles recommenced. The whole cheek and jaw became hot, swollen, 
and painful. Fever, with renewed hemorrhage, set in, and caused me much 
anxiety. The same means of arrest first tried did not avail. Extensive extra¬ 
vasation of blood took place, and in order to relieve the pain, tension, and 
possible sloughing, I deemed it proper to make free counter openings, both in 
the mouth and on the cheek and neck. From these, large grumous clots were 
turned out, and through the inner opening the finger’s point could be carried 
round the almost denuded bone, and lodged high up in the pterygoid fossa. The 
hemorrhage continuing with various and delusive intermissions, the case became 
critical. Finally, for three successive nights, these came on regularly at mid¬ 
night, and were copious and exhaustive. From such repeated losses of blood, 
the patient had now become reduced to the lowest degree, when the further issue 
of a few ounces more might have turned the scale against him. I then deter¬ 
mined to tie the carotid. This was done on the night of the 16th of September, 
more than two months after the reception of the wound. Such was the extreme 
condition of the patient that he fainted during the operation, although in a 
recumbent position. The operation was a delicate and difficult one, as the parts 
were very much swollen and altered by sanguineous extravasation and inflam¬ 
matory effusion, and the incision being correspondingly deep, the effect of arti¬ 
ficial light in such cases, at all times bad, was only the worse—for whilst the 
surface of the wound was well lighted, the sharp, deep shadow rendered its depth 
almost invisible. The touch, therefore, superseded sight. There was no more 
hemorrhage. Opium and nutritious ingesta were freely given, and the patient 
continued to do well. From the thoroughly anmmic state, and the effects of 
interruption of the cerebral circulation, caused by the ligature, the patient’s 
mind was somewhat impaired, and I feared some altered nutrition or softening 
of the brain. These symptoms, however, gradually yielded, and after several 
weeks he was again up and about. Being rather impatient and self-willed, he 
went out before I deemed it prudent for him to do so. The ligature was slow 
in coming away, and for some weeks after its fall, a small fistulous opening re- 
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mained. The lieutenant now left St. Louis for West Point, to which place he 
was assigned for duty. When on a visit to his family in New Jersey, and travel¬ 
ling by railroad at night between New York and Philadelphia, after much bodily 
fatigue, a further hemorrhage occurred from the still unclosed fistula of the 
cervical wound. By rest and moderate pressure this was relieved. This bleed¬ 
ing was the last—the wound healed and the patient recovered his usual health. 
There always remained, however, an unpleasant fulness of the affected cheek 
and masseteric portion of the face.” 

Treatment of Gunshot and Penetrating Wounds of Chest and Abdomen 
by Hermetically Scaling. —B. Howard, M. D., Ass. Surg. U. S. A., advocates 
(Amer. Med. Times , vol. vii., No. 14) the treatment of gunshot wounds of the 
chest and abdomen by a’ plan which he calls “ hermetically sealing.” The fol¬ 
lowing is his description of this mode of treatment :■— 

“ All accessible foreign bodies having been removed, introduce the point of a 
sharp-pointed bistoury perpendicularly to the surface just beyoDd the contused 
portion, and, with a sawing motion, pare the entire circumference of the wound, 
converting it into a simple incised wound of an elliptical form. Dissect away 
all the injured parts down to the ribs, then bring the edges of the wound to¬ 
gether with silver sutures, deeply inserted, at not more than a quarter of an inch 
apart; secure them by twisting the ends, which are then cut off short and turned 
down out of the way. Carefully dry the surface, and with a camel’s-hair pencil 
apply a free coating of collodion over the wound ; let it dry, and repeat it at 
discretion. 

“ For greater security, shreds of charpie may now be arranged crosswise over 
the wound, after the manner of warp and woof; saturate it with collodion, and 
when dry repeat the process, until the wound is securely cemented over. As a 
still greater protection, a dossil of lint may then be placed over the part and 
retained with adhesive straps. 

“ If there be a tendency to undue heat in the part, it may be kept down with 
cold affusion; should any loosening of the dressing occur, an additional coating 
of collodion may be applied. The sutures must not be removed until healing 
by first intention is complete. 

‘‘Should suppuration occur, so as to occasion distressing dyspncea, proceed 
to treat it in all respects as a case of empyema, introducing the trocar at the 
most dependent point, and taking special care to avoid the admission of air.” 

Deputy Inspector-General T. Lonqmore, Professor of Military Surgery in the 
British Army Medical School at Netley, and one of the most experienced and 
learned military surgeons of the day, makes ( Lancet , Jan. 2d, 1864) the follow¬ 
ing very interesting remarks on this mode of treatment:— 

“ In considering the proposed treatment, what first attracts notice is the 
absence of any limitations in its application, and the assumption that healing of 
the wound by the first intention can be secured in all such cases. It is the un¬ 
qualified manner in which this plan of treatment is put forth that makes me 
think it important to notice it; for if put into practice as described, I feel cer¬ 
tain it must lead not only to much disappointment, but occasionally do consider¬ 
able harm. The wounds of the chest to which it is applied are simply designated 
‘penetrating wounds;’ but it is obvious from Dr. Howard’s remarks that he 
includes perforating wounds, and indeed all wounds in which the cavity of the 
chest is opened, by gunshot, with or without wound of the lung. As I have 
already explained, the variations which are constantly found in the accompany¬ 
ing circumstances of a number of wounds of the chest by gunshot involve cor¬ 
responding variations in their degrees of gravity and probable issues. The dif¬ 
ference between an ordinary penetrating wound by gunshot, and a perforating one, 
is immense; in the one case the projectile is probably lodged ; in the other it has 
passed out. Again, in either a penetrating or a perforating wound most impor¬ 
tant differences arise in the nature of the injury and the effects of the treatment, 
according as the lung is penetrated or not; and serious differences also depend 
upon the part of the lung penetrated or traversed by the ball. All these cir¬ 
cumstances should be noted and taken into account in estimating the value of a 



